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ABSTRACT Objective: To explore the differences in the clinical characteristics and the influencing factors of postoperative recur-
rence. Methods: Retrospectively selected 85 patients with cholesteatoma in our hospital from December 2019 to December 2022, and all
patients underwent endoscopic ear surgery.85 patient indicators were collected and analyzed for factors influencing postoperative recur-
rence in patients with cholesteatoma. Results: The course of cholesteatoma of the external auditory canal was significantly shorter than
that of patients with middle ear cholesteatoma (P<0.05). Both groups successfully completed ear endoscopic surgery. The pure sound test
of external auditory canal cholesteatoma showed intact eardrum, good epithelium, tympanic conductivity was type A and Ad, and the
mean airbone conductivity of 0.5 kHz, 1.2 kHz was <10 dB. The pure sound test of middle ear cholesteatoma showed no cholesteatoma
and no secretion, the mean 0.5 kHz, 1.2 kHz was (34.78% 6.78) dB, and the hearing improvement was not significant. 85 patients fol-
lowed for 12 months found 14 recurrence, with a recurrence rate of 16.47% . The risk factors for postoperative recurrence of
cholesteatoma were poor operative cavity drainage, smoking history, incomplete removal of diseased tissue, incomplete lateral opening of
the upper tympanum, posterior tympanic lesions, and no regular review of the patients (P<0.05). Conclusion: External ear canal cholesteatoma
and middle ear cholesteatoma cause facial nerve bone canal damage location difference, middle ear cholesteatoma patients ear endoscopic
surgery improvement effect is limited, on the lateral tympanic opening incomplete, have a history of smoking, cavity drainage, lesion
tissue removal, after tympanic lesions, patients with not regular review is a risk factor of cholesteatoma postoperative recurrence.
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Table 1 Factors influencing the postoperative recurrence in patients with cholesteatoma

Influence factor B SE Wald «? P OR

History of smoking 1.871 0.485 14.075 0.005 6.510

Incomplete removal of diseased tissue 1.982 0.810 6.154 0.014 7.351
Stricture of external auditory meatus 1.041 0.841 1.451 0.229 2.814
Upper tympanic lateral opening imperfecta 2415 0.705 11.845 0.001 11.189
Posterior Tympanic Lesions 1.831 0.721 6.451 0.012 6.231
Surgical cavity drainage obstruction 2.408 0.614 13.714 0.005 11.174
Exposure of sigmoid sinus 1.025 0.789 1.325 0.235 2.715
Periodic review 1.851 0.945 4.078 0.025 3.008

Constant -1.725 0.715 1.805 0.087 0.241
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